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Esophageal Motor Disorders
The surgical management of esophageal motor disorders can
be challenging, particularly with the advent of more mini-
mally invasive surgical approaches. In this edition of Opera-
ive Techniques in Thoracic and Cardiovascular Surgery, the
echniques for laparoscopic management of achalasia and
piphrenic diverticuli are discussed and illustrated. These
rticles highlight the importance of the thoracic surgeon de-
eloping more advanced laparoscopic skills to surgically
anage benign esophageal diseases. Dr. Marc Perrot from
oronto provides his laparoscopic Heller myotomy for the
urgical treatment of achalasia. Drs. Mitch Magee and Joshua
onett from Dallas, TX and Columbia University, respec-
ively, have a nicely illustrated description of their approach
o the laparoscopic management of an epiphrenic diverticu-
um. Both of these general thoracic surgery contributions
dhere to the surgical principles of the older “open” surgical
pproaches and emphasize that in appropriately selected pa-
ients minimally invasive approaches can provide equivalent
esults and frequently less morbidity.
Revolution in Aortic
Valve Surgery: The
Transcatheter Valve
The adult cardiac section in this issue of Operative Techniques
in Thoracic and Cardiovascular Surgery describes a true revo-
lutionary approach to the management of aortic valve dis-
ease. Many patients have been denied aortic valve surgery
because of comorbidities and the associated high risk. The
development of transcatheter techniques for aortic valve re-
placement has made this therapy available to this high-risk
cohort of patients. Because of the prohibitive risk, it is esti-
mated that over 40% of patients with aortic stenosis go un-
treated. The recent introduction of transfemoral transcathe-
ter aortic valve implantation has shown clinical benefit in this
population of patients felt to be at prohibitively high risk for
conventional valve surgery. Davidson and his colleagues de-
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patient selection and screening is emphasized and carefully
described. The authors then provide a detailed description of
the transfemoral procedure for placement of the catheter-
based valve. Critical points regarding access, imaging, valve
deployment, and complications of which to be aware are
included. Postoperative care is also critically important for
these patients, and this is covered as well.
Ben-Gal and Williams describe transapical transcatheter
aortic valve implantation. The authors describe the critical
features for patient selection, support for these patients in-
cluding the availability of cardiopulmonary bypass, as well as
important points regarding imaging for accurate valve de-
ployment. The technical details are well described and illus-
trated in this fine article.
Subvalvar versus
Supravalvar Aortic Stenosis
The congenital section of this issue is devoted to repair of 2
relatively rare defects in the left ventricular outflow tract:
tunnel subvalvar and supravalvar aortic stenosis. David
Bichell from Vanderbilt covers the modified Konno proce-
dure for subvalvar stenosis. Since its introduction in 1986,
this operation has proven extremely useful for the surgical
management of diffuse narrowing in this “difficult access”
location. Precise application of the technical details of his
approach is important to achieving adequate relief of stenosis
without damage to the aortic valve and conduction system.
Max Mitchell and Steven Goldberg illustrate the Brom 3-si-
nus technique for supravalvar aortic stenosis. This genetically
determined defect is deceptively simple. Location of narrow-
ing at the sinotubular junction often involves the aortic valve
commissures and leaflets, the coronary origins, sinuses of
Valsalva, and ascending aorta. The 3-sinus technique is now
many surgeons’ choice for symmetrical reconstruction of the
aortic root.
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